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（２） ピ ア サ ポ ー ト 終 了 後 に，新 版 STAI の
STAI Y-1 16）を手がかりに研究者が作成し
た，「今の気持ち」を表す項目に記入してい































































性が６名，女性が４名），年齢は 30 歳代～ 70 歳
代であった．研究協力が得られた施設は３施設で
あった．がんと診断されてからの期間は，１カ月
未満～ 14 年で中央値 24 カ月であった．面接時







































































A 男性 70歳代 入院中
化学療法前
有 肺がん 1カ月未満 化学療法 3回 18分
F 女性 70歳代 外来通院 無 肺がん 4年 手術 10回以上 47分
Y H 女性 60歳代 外来通院 無 悪性リンパ腫 2年 化学療法 初回 30分
1年6カ月 化学療法
手術






























5年 ホルモン療法 10回以上 34分







11カ月 化学療法 5回以上 77分


















































































































































































































































































































































究  17- 19）では，がんと診断されたことで恐怖を感
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Experiences of Cancer Patients Who Received Peer Support
Asami TOKIYAMA，Tomoe MAKINO
Abstract
　This study aimed to clarify the experiences of cancer patients who received peer support and 
discuss the future of peer support. Participants included 10 such cancer patients. Semi-structured 
interviews were conducted and the data obtained were qualitatively and inductively analyzed. 
Analysis of the patients’ experiences revealed 168 narratives, 29 subcategories, and 11 categories. 
Before receiving peer support, cancer patients [felt lonely because of their inability to talk to 
anyone]; therefore, they [wanted to eliminate their free-floating anxieties about the disease and its 
treatment], [searched for a place to meet people], and subsequently, were motivated to use peer 
support owing to [others’ recommendations], [information obtained by themselves], and [ease in 
participation]. Peer support led to the following changes in the patients: they [felt calm], [developed 
an awareness of their disease], and [recovered their confidence by finding their heart and soul]. 
These changes possibly occurred because patients [experienced a sense of being heard and 
understood by their peer supporters]. However, some patients experienced [fluctuation in beliefs] 
after receiving peer support.
Keywords　cancer patients, experiences, peer support
